Municipality of Trent Hills Fire Department No.

Application for Fire Department Inspection or Report of Property located within the
Municipality of Trent Hills

Date: Contact Phone:
Owners Name: Cell Phone:
Applicant Name: Occupied As:
Address of Business
Applicant: Address:
Fax Number: E-mail Address:

I/We request an inspection of my/our property which is located

USE OF PROPERTY

[] Large Industrial []  Apartment Three or More Units
[1 Small Industrial [1 Large Commercial
[1 Group Home [1 Small Commercial
[] Retirement Home []  Nursing Home
[]  Single Family Dwelling []  In House Day Care
[1 Two Unit Residential ] Non Profit
[] Other
REPORTS
[ 1 Letter of Compliance: [ 1 Fire Report
First Inspection Fee: $ Date Paid: $
Second Inspection Fee: $ Date Paid: $

Make Cheques Payable to the Municipality of Trent Hills

| understand that if violations are found, | will be notified of these and the time allowed to
correct them. | may be required to pay a fee for a second inspection before receiving the final
report.

Applicant(s) Signature: Time in: 1st hrs 2nd hrs
Time in: 3rd hrs 4th hrs
Staff Signature: Time out: 1st hrs 2nd hrs
Time out: 3rd hrs 4th hrs
Date Forward to Fire Department: Order/Report Issued:
Date of First Inspection: Follow up Dates:2nd
3rd
Compliance Date: 4th

Inspected by (firefighters numbers):
Signature(s)
Copies: 1 Fire Department 2 Applicant or Tenants 1 Municipality 1 Chief




Inspections reports are to be delivered to Chief after each inspection.



